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I-To Avoid, Ilay--l". ReadInformation Care’,y; 2.rApplication in F’Ffful; 3. "fypewrile or Print in Ink
A. iDENTtFYIN

I. NAME (LsI) (Firs1) (Mille)

SWINSON Joseph Lee
3. ADDRESS (Including ZIP code)

Rte i, B 6
Maysvle, N. C. 28555

|NFORSqATION

2. LIST ALL OTHER NAMES YOU HAVE USED

none
4. PHONE NUMBER Is. DATE OF BIRTH 6. SOCIAL SECURITY
(Including Ara Coge) (Month) (Day) (Year) ACCOUNT NUMBER

A. ARE YOU A CITIZEN OF TH . IF "NO", OF WHAT CRYA
UNITED STATES OF ERICA? YOU A CRIZEN?

8A. ARE YOU MARRIED [] YES [] NO 18B. IF "YES" GIVE THE FOLLOWING INFORMATION
WF_’S

IcunTY ACCOUNTNUMBER (Month) (Day) (Year) rcity) (State) [] CLERGYMAN OR(First)
OR HU$AND’S(Middle)NAME(] HER(Aonth)(ORHIS)(Day)BIRTH DATEyear) HER (OR HIS) SOCIAL SE- DATE OF F&&RRIAGE PLACE OF MA.RfAGE MARRIAGE PERFORMED BY,

K.atie Mae i0 ii 31
UICE OE THE P[A(

12_A6-AS-OSgA 03 13 50 INew Bern, NC OTHER

VA. DO YOU HAVE ANY UNMAIED CHILDN UNDER AC 2 (Or gge ggg#le fei# &eraue /g &;lj Jnm’rg

CHILD’S NAME DATE OF BIRTH
(First) (Middle) (l.s0 (Mo.) (Day) (Yr.)

CHILD’S NAME DATE OF BIRTH
(Agiddle) CLot) (ho.) (D=y) (Yr.)

B. CIVILIAN AND tILITARV-S-RVlCE
[2. DATE OF FINAL SEPARATION [3. APPROXIMATE YEARS OF FEDERAl.I. DEPARTMENT OR AGENCY IN WHICH PRESENTLY OR LAST EMPLOYED, INCLUDIN

(zolt/) (Day) (Year) SERVICEBUREAU OR DIVISION, D ADESS, INCLUDING ZiP CODE

CILIAN MILffY
Depment of the Na, Me Cos Be

[. TffLE OF 5t POSITIONCp Leje% N. C. 2852
Sewage Dispos Plt Operator

EPOYEES GROUP UFE UFE INSURANCE, OO YOU THE FEDERAl E[OYEES HEA

CA) ARMY, NAVY, MARINE CORPS, AIR FORCE, OR COAST GUARD OF THE UNITED TAS OR (S) REGULAR CORPS OR RESERVE CORPS OF THE PUIC HEALTH SERVICE
AR JUHE 30, 1960; OR (C) A COISSIONED OFFICER OF TE COAST ANDDCSURVEY AER JUNE 30, 1961 OR (D) AS
ENVIRONMENTAL SCIENCE SERVICES ADMINISTRATION. ATTACH A COPY OF YOUR DISCHARGE CERTIFICATE OR OTHER CERTIFICATE
AVAiLAbLE.

DATE OF ENTRANCE DATE OF SEPARATION ORGANIZATION AT DISCHARGEBRANCH OF SERVICE SERIAL NUMBER ON ACTIVE DUTY FROM DUTY LAST GRADE OR RANK (Div. &t., Ce., etc.)

E,__.,__&_: _3__23523 ,0%_0__-.A_ 0._2_2_-.__ ____C_ Ft. Jacson,__.C_
.S2A2:,-_6_0__

EESEVIST (.itbtr Aclioe TARY RETIRED PAY? (lird pay does nol icltl g.A. pela. UNDER CHAPTER 67, TITLE I0, USC (Formerly Title ill,
Inactive)? sion compenalion.) Public Law 80-810)

C. DISABILITY iNFOVATIOP_.O..niy.,._. A,p[’nts,: for Tot:i DisobiiiP/Re,’irement Will Complote This Po)
t. BRIEFLY DESCRIBE YOUR DISABILITIES. STATE WHEN OCCURKED, AND HOW THEY INTERFERE WITH FERFORMANCE OF THE DUTIES OF YOUR POSITION. (AI"I’ACH

ADDITIONAL COMMENTS ON PLAIN SHEET OF PA,-R, IF NECESSARY.) ALSO, STATE MONTH AND YEAR IN WHICH YOU BECAME TOTALLY DISABLED.
Since I broke my" h+/-p several months ag% T have not been able to work. T am havin a
problem +/-th the joint not properly" healinF and I will be unable to work: for an

D. OTHEP. CLAlhl INFOR/,AT|ON
HAVE YOU EVER RECEIVED OR MADE APPLICATION FOR COMPENSATION UNDER I. I "YS" 5]AT IH NUMBER OF YOUR COMPENSATION CLAIM ANO THE PRIOD
THE FEDERAL EMPLOYEES’ COENSATION A? FOR WHICH YOU RECEIVED COMPENSATION,

CIM NUMB FROM (MoO (Day) (Year) TO (MoO (Day) (Yr)

OR REDEPOSit, OR VOLUARY CONTRIBUTIONS?

HAVE YOU EVER BEN EMPLOYED UNDER ANOTHER RETIR[NT SYST FOR 4B. "YES" GIVE THE NAME OF IHE OTHER EnRENT SYSIEM
FEDEL OR DISTRI OF COLUMBIA EMPLOYEES?

YES NO

",NDARD FORM NO. 2801 January 1970
U.$. _:VIL SERVICE COMMISSION FPM Supplemnnt 831-1

2801-107




